4

ANNUAL REPORT

+ -« 2005 FOR PROFIT CORPORATION

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000135301

1. Entity Name

ISLA DE CUBA, CORP.

ecretary of State

Principal Place of Business

5041 N.W. 2ND ST.
MIAMI, FL 33126

Mailing Address

5041 N.W. 2ND ST.
MIAML, FL 33126

——

DO NOT WRITE IN THIS SPACE

04-20-2005 90294 038 ***150.00
04112005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
33-1077307 Nat Applicabte
L 5, _Cemficite of Stétus peAsire-d _ [:] gg-giﬁddjli?r.\a{ B

6. Name and Address of Current Registerad Agent

SOLER, JOSE

5041 N.W. 2ND ST. v g
MIAMI, FL 33126 o
“ ) i N - '.:'i

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. f

. SIGNATURE - . d

8. The abova named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed nama of ragisterad agent and tita if applicable.
o

INQTE: Rogistarad Agent signature raquired whan reinstating) DATE

.FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wlll_._be $550.00

’

9. Etection Campaign Finanéing
Trust Fund Contribution.

$5.00 MayBe

Added to Feas

10. .+ OFFICERS AND DIRECTORS
TLE PSTD . ‘ i
NAME SOLER, JOSE ¥
STREET ADDRESS | 5041 NJW. 2ND ST,
CITY-ST-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-57-7iP

TILE

NAME

STREET ADDRESS
GITY-S1-20P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE
NAME ' Co -
STREETADDAESS | i

CITY-57-2P ) ’ -

TITLE - ot

STREET ADDRESS
CTY-ST-ZP. s

i

KAME - ’ ' ) - 0T

changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: ;;(

12.-1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phona #




